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151 cm，体重 50 kg，体温 38.5℃，血圧 94/42 








































WBC 10,250 /μL T-Bil 0.5 mg/dL β-D グルカン <6.0 pg/mL
　Neut 92.7 % ALT 22 IU/L PCT 20.3 ng/mL
　Lym 7.0 % AST 37 IU/L MPO-ANCA <1.0 IU/mL
　Mono 0.2 % LDH 508 IU/L PR3-ANCA <1.0 IU/mL
　Eos 0.0 % ALP 196 IU/L CRP 30.5 mg/dL
　Bas 0.1 % γ-GTP 35 IU/L
RBC 292 ×104 /μL TP 4.7 g/dL その他
Hb 8.4 g/dL Alb 2.1 g/dL T-SPOT.TB 陰性
Ht 25.7 % CRE 5.34 mg/dL 喀痰 一般細菌 Normal flora
PLT 8.9×104 /μL BUN 93 mg/dL 抗酸菌 ガフキー７号，培養陽性
Na 140 mEq/L DDH: Mycobacterium tuberculosis
血液ガス（O2 10L） K 3.5 mEq/L 尿・血液培養 抗酸菌 培養陽性

































ARDS を合併し，12.2％に DIC を合併すること
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A case of miliary tuberculosis complicated with acute respiratory distress 
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ABSTRACTA75-year-oldwoman,whowastreatedwithcorticosteroidtherapyforsixmonths
forMPO-ANCArelatedvasculitis,visitedtoourhospitalwithfever,dyspneaandconsciousness





apolymerasechain reaction test.As thesameresults in theclinicalspecimensofperipheral
bloodandurinewereobtained,wemadefinaldiagnosisofmiliarytuberculosiscomplicatedwith
ARDS.Althoughweinitiatedtheanti-tuberculosistreatmentusingINH,RFP,EBwithmechanical
ventilationandhemodialysis treatment, shediedofmultipleorgan failurecomplicatedwith
disseminated intravascularcoagulation (DIC).Due to the fact, thatwehaveencountered few
casesofmiliary tuberculosiscomplicatedwithARDS, it is important thatwesuspectsevere
miliarytuberculosisinpatientswithimmunosuppressivetreatment. (Accepted on May 23, 2017)
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